
Indiana Family and Social Services Administration 
Division of Mental Health and Addiction 
 
Wraparound Facilitator Certification 
 

Name of Agency:         Date: 
 

Yes       No    
 
  CMHC that is certified by the Division of Mental Health and Addiction (DMHA).  
 
Yes       No    
 Approved accreditation by a nationally recognized accrediting body.  Please circle all that 

apply: AAAHC, COA, URAC, CARF, ACA, JCAHO, or NCQA 
 

Yes       No    
 Participation in a local system of care which includes both a governing coalition and 

service delivery endorsing the values and principles of a system of care; and 
 

Documentation that individual Wraparound Facilitators meet the following standards: 
 

Wraparound Facilitator:        Date:  
 
Yes    No 

Participate in a local system of care which includes both a governing coalition and 
service delivery endorsing the values and principles of a system of care. 
SOC Name:  
 
A qualified mental health professional (QMHP); or Bachelor’s degree in human 
service field with minimum of 3 years of clinical or  management experience in 
human service field and demonstrated 2 or more years of clinical intervention skills. 
Years of clinical or management experience:  
 
Demonstrated skill in team building and development  
Describe situation/event that demonstrated above skills:  
 
  
 
Strong oral and written communication skills 
 
 
Training as a children’s mental health case manager 
Name of Mental Health Center where trained:  
Dates of training:  
 
Training on INsite (waiver database) by Roeing Corporation 
Date completed:  
 
 
 



Indiana Family and Social Services Administration 
Division of Mental Health and Addiction 
 
Wraparound Facilitator Certification 
 
Completion of DMHA approved training program on the following topics:  
Introduction to System of Care philosophy and Wraparound values –  
Date completed:  
Name of Training:  
Name of person or agency that provided training: 
 
Participating on Child and Family Teams –  
Date completed:  
Name of Training:  
Name of person or agency that provided training: 
 
State and local criminal background screen 
Date:  
 
State and local Child Protective Services registry screen 
Date completed:  
 
Drug screen 
Date completed:  
 

DMHA is responsible for verifying that the Wraparound Facilitator has completed the above 
requirements.  DMHA will verify initially and at time of re-accreditation.  The agency that employs 
the Wraparound Facilitator will maintain personnel records verifying credentials.     

 


